2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . -

1. Ent L]

ty Nem
DSR-FT. CHARLES, LLC

DOCUMENT # L04000053573

Principat Place of Business

5801 PELICAN BAY BOULEVARD, SUTTE 300
NAPLES, FL 34108-2709

Maillng Addrass

5801 PELICAN BAY BOULEVARD, SUITE 300
NAPLES, Ft. 34108-2709

FILED
s May 31, 2005 8:00 am
Secretary of State

(05-12-2005 90031 038 ****50.00

_________ JEHLEUYS

AR AWM

tha cbiigations of rogistered egent.

2. Principal Place of Business 3. Malling Address
Sufte, Apt_#, eic. Sulte, Apt. #, sic. 04062005 Chg-LLC CROEQS3 (10/03)
Ciry & Stats Gity & Slate E ' ; Applled For
ﬁ 6 = iq(ﬂ LD‘ SL{ Not Applicable
ap Caurary Zp Country 5. Cortificate of Status Desired [ gﬁw
6. Name snc) Address of Ca Registared Agent 7. Name and A of New Regl d Agent
Name
WILSON, GARY K ESQUIRE -
5801 PELICAN BAY BLVD., STE. 300 Strem Address (P.0. Bax Number ks Not Acceplable)
NAPLES, FL 34108
City FL I Zip Code
8. The abova named entlty submits tis statement for the purpess of changing its reg d office o d agent, ot bath, in the State of Florida. | am familiar with, end eccapt

sranafure

w;muyrﬂmdlwmmmlw

{NOTE: Aegsiered AQET MONSLITE NGLINC] whish reniang)

TATE

- . LN <+
Filing Fee is $50.00"

™

Make check payabie to
Duo by May 1, 2003 Florida Department of Ststo

(X MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES

e Hernecr [ Debeta e ClChange ] Addticn

HANE Rooers,Tonvd & R

STREETADORESS | VOIS Cotirgll TRNRDILE STREET ADDRESS

orrst | fuapes , Fu F0S oY -57- 20

e [ Deletn e OcChage [ Addiion

NAME NAME

STREET ADORESS STREET ADDRESS

ary-st-2¢ are.s1- 00

TRE O Dotz e OCtangs [ Addtion

NAME NAME

SIREET ACORESS STREET ADDRESS

ory-S1-7 ofy.S1. 7P

ANE 1 potets TTLE Cicrenge [ Addition

MANE HWAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 GTY-S1- 2P

TME [ Detetn nne [ change [ Addkion

NAME RAME

STREEY ADLRESS STREEY ADORESS
" arv.gT-pp ony-§T-1

LT O polets me Clchnge  [JAMitn
!-NAHE NAME

STREET ADORESS STREET ADORESS

aty-s1-z9 s .St

#1. | hereby cortify that the information supplied with this fting aoes
indicated on this report IS true and accurate end
limited Uability company of the receiver or trust

1 my signaty
poweared,

alify for tha exemplion siated in Section 119.07(3)(1). Florica Statutes. | further cenity that the infformation
all have the same legal effect as if made under oath; that 1 am a managing member or manager of the
ocute this report as required by Chaptar 508, Florida Statules,

SIGNATURE: .

llnrmn;u them%/

TATIVE

M-o-0%




